
State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Ashland 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Bayfield 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care County:  Buffalo 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care County:  Burnett 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care County:  Calumet 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Columbia 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care County:  Crawford 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Dane 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Dodge 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Douglas 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Forest 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Grant-Iowa 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Grant 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Green 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Green Lake 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Iron 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Jackson 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Jefferson 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Kewaunee 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  LaCrosse 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Lafayette 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Marquette 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Menominee 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Monroe 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Outagamie 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Pepin 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Polk 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Price 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Racine 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Richland 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Rock 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Rusk 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Sauk 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Sawyer 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Shawano 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Taylor 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Trempealeau 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Vernon 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Walworth 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Waukesha 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Waupaca 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Waushara 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Winnebago 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 



State Copy ____ 
County Copy _____ 

STATE OF WISCONSIN 
Department of Health Services 
Division of Long Term Care  County:  Milwaukee, Aging 

Profile: 381 
APPENDIX G TO 2013 STATE AND COUNTY CONTRACT 

FOR SOCIAL AND COMMUNITY PROGRAMS 
 

Appendix Title: Alzheimer's Family and Caregiver Support Program 
 

It is further understood and agreed by both parties through this attachment to the CY 2013 "State and 
County Contract Covering Social and Community Programs" that: 
 
I. Purpose and Service Conditions on the Use of the Additional Funds 
 These additional funds may be used by the county only for the following purposes and under the 
 following service conditions: to administer the Alzheimer's Family and Caregiver Support 
 Program, in accordance with s.46.87 (Wisconsin Statutes) and Chapter HSS 68 (Wisconsin 
 Administrative Rules), and pursuant to the county's Alzheimer's Family and Caregiver Support 
 Program approved 2013 distinct program budget report as required under HSS 68.05. 
 
 Failure to meet these purposes and conditions will result in the loss of these funds by the county
 and their repayment by the county to the Department. 
 
II.  Fiscal Conditions on the Earning of the Additional Funds 
 
 These additional funds are earned under the following conditions: 
 
 In accordance with the county's Alzheimer's Family and Caregiver Support Program 2013 distinct 
 program budget and the state law and rules for this Program. 
 
 The Department shall apply these conditions in determining the close of the contract. The amount 
 of a subsequent audit adjustment on the funds in this contract shall be based exclusively upon 
 these conditions. 
 
III. Fiscal and Client Reporting Conditions on the Use of the Additional Funds 
  
 These additional funds and the clients served by them must be reported to the Department by 
 submitting the following reports: 
  
 A.  Report No. DET-80600 HS, CARS PROFILE #381 
  
 B.  Report No. DDE-906 (Alzheimer's Family and Caregiver Support Program Annual Fiscal 
  Report), annually on January 31 of the following year 
  
 C. HSRS Core Report: Clients served on the Human Services Reporting System Core  
  Report. 
 
 Failure to report these funds and the clients served by them as specified above will result in the 
 loss of these funds by the county and their repayment by the county to the Department. 
 
IV. Payment Procedures 
 
 These funds shall be paid in accordance with the State and County Contract. 
 

For Profile ID # 381, payments through 06/30/2013 are limited to 6/12th (50%) of the contract with 
the balance paid after 07/01/2013 (50%) based on reported costs up to the contract level. 

 
State ID Number 2013-07 


